involvement may occur in Jarisch-Herxheimer reaction like reaction while on treatment. Early signs of tubular injury in the absence of glomerular, interstitial, or vascular component injury may not manifest biochemically till 24-48 h after the event as in our case. Although novel markers to detect this event have been described, clinical suspicion, with a close watch on urine out and general patient condition are important in dayto-day practice. [8] Our patient had resided at Jammu, [4] for the past 2 years and was otherwise asymptomatic with no history of comorbidities. There was no history of trauma although an insect bite or trivial trauma may go unnoticed. An atypical presentation confirmed by demonstration of LD bodies and a positive PCR confirmed the clinical suspicion. Management with standard first-line therapy with sodium stibogluconate led to acute renal injury, presumably because of his older age and longer duration of disease. Renal biopsy confirmed ATN an early recognition and institution of renal salvage therapy helped him recover from ATN. Atypical presentation of a case of CL with abscesses and a rare side effect to sodium stibogluconate led us to report this case to sensitize dermatologists of both these possibilities in leishmaniasis which are not seen too commonly in our country and may be missed as are the other variants of CL. [9] Financial support and sponsorship Nil.
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Sir, We have read the correspondence by Kaushal, wherein the author has mentioned that cross-sectional study is a type of descriptive design. Adding to the confusion, the author has stated that cross-sectional studies and analytical studies belong to two different watertight compartments. [1] In this context, we would like to point out some fallacies in the position taken by Kaushal.
[1] Actually, observational studies are of two kinds, based on whether there is a control group. If there is none, these are descriptive studies. If there is one, it is an analytical study. Based upon whether the participants are included on the basis of exposure, outcome, or both at the same time, the analytical studies are divided into three types -cohort (participants included on the basis of exposure), case-control (participants included based on the outcome of interest), or cross-sectional (where the exposure and outcome are assessed during the same time point in two groups, the test group and the control group).
In a cross-sectional study, the investigator is supposed to measure the outcome and the exposure in the participants at a single point of time. There is no question of follow-up of the participants. In case-control studies, participants are selected on the basis of the outcome status, and in cohort studies, participants are selected based on the exposure status. However, the participants in a cross-sectional study are just selected based on the inclusion and exclusion criteria set for the study. Once the participants have been selected for the study, the investigator follows the study to assess the exposure and the outcomes. [2] It is unfortunate that the correspondent has jumbled up the methodologies of research in epidemiological studies. [1] However, she has correctly pointed out that a cross-sectional study can never be a prospective one, wrongly stated in the study by Hazarika and Archana. [3] The purpose of penning down this correspondence is to highlight the basic concepts of study design, the knowledge of which is mandatory for a prospective author of any journal dealing with clinical research.
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Pyodermatitis-pyostomatitis Vegetans
Surajit Nayak, Sibasish Patro Sir, We are citing this classic case of Pyodermatitis pyostomatitis vegetans (PD-PSV) to emphasize the fact that, to make a concrete diagnosis, we need to feel the importance of detail clinical examination ,relevant investigations and we must keep in mind closest differentials and rule them out before giving any final opinion. which are so vital to reach a clinching diagnosis. Hence, a lack of clinical suspicion may land us in making a wrong diagnosis of a not so common similar disease. Adding to it, it teaches us how important is history taking, clinical examination, and laboratory methods in reaching a proper diagnosis.
This case, a 33-year-old married woman, wife of a migrant laborer from Chennai, presented to our outpatient department with painful oral ulcers for 15 days followed by nodules with erosions of surface for 8 days over bilateral axillae, groin, and nipple. The patient was otherwise healthy and active barring mild degree of fever.
As per the patient's history, lesions started in the mouth cavity 15 days back. She noticed painful small ulcers over hand palate, which subsequently appeared in other areas of oral mucosa [ Figure 1 ]. Skin lesions started after 3-4 days of oral lesions, over both inguinal areas [ Figure 2 ] first, with subsequent appearance over both axillae and nipple [ Figure 3 ]. They started as edematous papules which subsequently increased in shape and size by coalescence. There were no constitutional features. On proper history taking, she denied similar attack in the past and no family history of similar illness. She was nondiabetic and nonhypertensive with all vital parameters within normal range. Sexual history denied any extramarital contact, but her husband had multiple contacts in the past 3-4 years. Even he had a history of genital ulcer 6 months back, which was treated locally with resolution.
On examination, lesions over axillae were big, mild and tender erythematous nodulo-ulcerative lesions with crusting and postulations at margin over trunk, arm, and nipple resembling pyodermas with the underlying edema. In the genital areas, lesions were in the form of moist, edematous, shiny plaques with satellite lesions. Oral ulcers were well-defined, polycyclic-margined erythematous erosions over the hard palate and buccal mucosa. There was an
